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COVER LETTER

T Registration Section
Division of Corporations

THE CRESORS. LLC
SUBIJLECT:

Name ol Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,
Please retarn all correspondence concerning this mater 1o the following:

MELINA THOMAS

Name ui Person

THE CRESORS. L.LC

Firm/Company

639 BONILACE CIR

Adddress

GULE BREEZE FLL 32561

Citystate and Zip Code
meltom@@uul com

12mant address: (10 be used for future unnual report notification)

For tuniher infurmation concerning this matter, please call:

MELINA THOMAS 830 2332-3535

at )

Name of Person Area Code

Enclosed is ¢ check for the followtng amount:

W S525.00 Filing Fee 0O $30.00 Filing Fee & L1 $35.00 Filing Fee &

Tel Feeelan Ceruticate ot Status Certified Copy

Davtime Tetephone Number

03 S60.00 Filing Fe,
Ceraticale of Status &

e . e . adititivnn) copry s enclosed) Certificd Copy
De T U‘/ STeTY ( " (additivnal |:up:E' i cnctosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporativns Division ot Corporutions
PO Box 6327 Clifton Buikling
Talinhassee, FL 32314 2661 LExecutive Center Cirele

Tulluhassee, FL 32301



ARTICLES OF AMENDMENT

TO o=
ARTICLES OF ORGANIZATION F ¢ g""" e D
OF
WIBOCT IS AMIO: 16
THE CRESORS. LLC SLULLLTETY OF STATE
(Namy of the Lundted Liability Compiany s il nus appears ol our records. ) TAL[.AﬁASSEE- {_

tabihity Lompany)

. . . T Co N - P 272018 .
The Articles of Orgamization for this Limtted Labihty Company were filed on JULY 27, 2018 amd assigned
L1s00u180539

Florida document nember

This amendment iy submitted to winend the tollowing:

A Ifamending nume, enter the new name of the limited liability company here:

The new naane aust be distinguishable and contsin the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevintion “L.L.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTRELET ADDRESS)

Enter new ailing address, it applicable:

(Mailing address MMAY REEA POST OFFICE BOX)

B. It amending the registered apent and/or registered office address on our records. enter the name ol the new
revistered aeent and/or the new registered office address here:

Nume of New Repgistered Asent:

New Resistered Office Address:

Enter Floridu strect adedress

, Flurida
Crty Zigr Couder

New Registerced Apent’s Signature, if changinge Revistered Agent:

 herehy accept the appuiniment as registered agent und ugree o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of niy position as registered agent ay provided for in Chapter 605, F.S5. Or. if this document is
being fited 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabilin
conpamy has been notified in writing of this change.

' Changing Registered Agent, Sigaature of New Registered Apeat
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being add
or remjoved from gur records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
ALEXANDER A BREWER (39 BONILACE CIR
MGR
O Add

O Remove

GULF BREEZE FL. 32361
B Chunge

MELINA THOMAS 639 BONILACE CIR
MGR

O Add

O Remuove

GULF BREEZE FI. 32361
= Change

O Add

O Remove

O Change

0O Add

O Remuve

O Change

0 Add

O Remuove

O Change

3 Add

O Remove

Ct Change
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D. i amending any other information, enter change(s) here: Cliach additional sheets, if necessary )}

k. Effective date, if other than the date of filing: {optienal)
{IFan etfective date is listed, the date must be specitic and cannot be prior o dite of tiling or more than 90 days after filing.) Pursuant to 6050207 (3)(b}
Note: [{1he date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated /Q/}//g :
X )

] 7 iy Y Sightlire of o member or authorized representative of & member

MELINA THOMAS

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



